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LOUISTANA BOARD OF ETHICS
DISCLOSURE STATEMENT PURSUANT TG LSA-R.S. 4211 19B{2){b)

BTN D
alss i i;«gj_
l.__ ¥ince Catsldn cestding al 1005 Yatican Drive donaldecoeilie, La. 70346
{Man:} _ (Mailing Auldrean, inciuding Cirnp & Aip Core)

do deciare that ;
1.

That this disclusure statement is made pursuant to LSA-R.S. 42:]1 IBE(2)(b) for the yewr beginning
on lanuary 1%, 2007 ) =,
{Veur) ;
2

That T am o @ Chief Bxccutive O Board Member £ Corunissicner {check on
Weat Ascension Parigh Hoepital Service Diserdict
. {MName ol Hospilal Bcrvice Disirtet or Public Trust Authoriny)
and have sgrved in Lhis capacily since___ 4pril 1, 1590
{Muonth] {Tlay)  d¥ear)

3.
Thet my immediale family member, defited by L5A-R.S 42:1102{ 13} g5 bis clildren, the SPULRES |
nfchildren, his brothers, his sisters, the spouses of his bruthers, the sporosesolhis sisters, his paronts,
hiz spousc, and the parents of his spouse, is chaployed by the desanbod Hospital Service Dhstricl 7
Public Trust Authority. The facts of such employment are as follows:

Name of Immaliate Family Member: Mighael Cataldo

Relation of Immediate amily Member: _ Brochar

Position held by Imenediate Famiiy Momber, Leboretory Manager

Date employed (month, day, year): Decenbar 24, 1977

Applicable Exception {check alf that apply):

X Employed by Hospital Services Diatrict ¢ Public Trust Autharily Tor more than
one year priet to filer hecoming the chict executive or o buard member oy
commissioner of the Hospital Scrvice District / Public T7us| Authos ¥

— . Serving in public employmeanl cenlinuously sinec April 1, 1980, the cffective
' date of ihe Code of Governmenial Eihies ;

— _ Hospital Service Distrigt 4 Public Trus Authorily has a district population ol
LML o7 less and the family member is employed as & Hcensed physician
or registered nurse.

5% == ul

Sipnature, Chief Eﬁmutive, Hospital Board Membur at .C[]mmissicmer

MOEE: These disclosure statcments are due by January 30" af each year that vou have an immediate family
memnberemploved by the hospiral service district or hosipital public trust autharity, This THsclosure Slatcmenl must
be [Tled even if vou filed one Tast vear or al uny other time dwiing Ue year and the information your disclosed has
not changed,

Ita hospital service district or public trust authos ty Board miermber ar if a chief excoutive does nol have By
mnmediate family members employed by the hospital, then hu is not reguired 1o file a disclnsure slatement.

Failure Lo timely submit a required disclosure statement will result in the impositon of an automatic Jate Mg
of 35000 per day, with a souximum penalty ol §1,500, IT 1S FIIE RESPONSIBILITY GOF FACH
HOSPITAL SERVICE DISTRICT OR HOSPITAL PUBLIC TRUST AUTHORITY BOARD
MEMBER OR CHIEF EXECUTIVE WHO HAS AN IMMEDIATE FAMILY MEMRER
EMPLOYED TO SEE THAT THESE STAT EMEINTS ARE TIMELY VILED.,

Rewisel | 221000




